2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438931

1. Entity Name

WEINERT & ASSQOCIATES, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90299 022 ***150.00

Principal Place of Business Mailing Address

980 MAIN STREET 980 MAIN STREET

SAFETY HARBOR FL 34695-3454 SAFETY HARBOR FL 34695-3454
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5O-1500002 Applied For

Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [l $8'75 .ﬂ}ddilional
Fee Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name

FINCH, JOHN
323 MAIN ST

Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O s | atorMAY, 2001 Feewlinegssngp | ™ EeclenComodonirancing | - $5.00 wy go
7 ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST ] Delete e PST-. -, Hohange T adotion | S
NAME MUNRO, STUB R. NAME Munro ,Stub R. =4
sTaeeT aooess { 1421 CALAMONDIN LN. smrtaooress | 87 Flamingo Pl 3
CITY-S7-2IP CLEARWATER FL CITY-ST-2IP Safety Harbor , F1. 34695 8
TITLE [ petete TITLE [JChange [ Addition El:\;
NAME NAME
STREET ADDRESS STREET ADDRESS
|_omv-spap | CTY-ST-2IP
THLE ‘e~ e~ [— —— [ Chenge__.[-] Addition.| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defeie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2—2p-~0o! 227-720~4757

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




